then, that the spasm which comes on during the act of crying has changed, or " rather inverted, the characters and relations of the cries and back-draughts time ?
In a Child crying naturally, Cries sonorous and prolonged. Back-draughts short and not loud.
In a Child attacked with Laryngeal Spasm, Cries faint and short.
Back-draughts long and noisy.
In proportion to the violence of the spasmodic attack will these characters of the inspiratory and expiratory acts be well marked ; in exquisite cases the back-draughts become extremely loud, laborious, and prolonged. During these acts of abnormal and impeded weeping, the physiognomy of the infant is expressive of extreme anguish ; the head is motionless and bent backwards, the mouth widely opened, the face swollen and red, its muscles tense and prominent. After half a minute, or at most a minute, the inspirations become less and less long and noisy, while the cries of the child become again audible, and gradually regain their normal character and duration. Thus the spasmodic attack is resolved into a fit of crying; and it not unfrequently happens that an infant, which two minutes before seemed in imminent danger of suffocation, and in a condition frightful to behold, returns to the amusement interrupted by the paroxysm. We have said that these fits commence almost constantly with crying ; we may add, that the crying is sometimes occasioned by the commencing spasm, but that at other times crying, excited by other causes, provokes the spasm of the larynx. This can readily be conceived, when we reflect that violent fits of crying, in very nervous individuals, have almost always more or less of a convulsive character.
The varieties of the affection which we have observed depend upon the varying intensity and duration of the spasm ; there are, in fact, cases in which the characters of the disease last only for a few moments, and in which the infant, seized with a slight fit in the midst of its play, presents no other symptoms than great restlessness, a slight stifled cough, and frequent acts of deglutition, involuntary and difficult. At the same time it is irritable, or repulses all advances made to it; but before it bursts into tears all these phenomena disappear, and the child regains its usual condition. We witness symptoms almost identical in nervous females suffering from slight attacks of globus hystericus.
Between the slightest degree of spasm and that first described, there are numerous intermediate gradations; and the slight attacks are worthy of our attention, being often the precursors of the more violent. Eclampsia is sometimes superadded to violent forms of laryngeal spasm, or these affections may alternate. The same fact is observed in nervous females. Globus hystericus passes into general convulsions ; and the form of disease termed eclampsia does not differ essentially from hysterical convulsions. But in children this transition always denotes a very violent and dangerous nervous affection; and it takes place almost always in the cases of laryngeal spasm which terminate fatally.
One of the most frequent forms of the affection is that which is accompanied with cough, always of a spasmodic character. Then, instead of cries or screams, short and frequent expiratory efforts are heard, together with sounds of coughing, interrupted now and then by one of the prolonged sonorous inspirations already described.
The inspirations, then, are always of the same nature in cases of laryngeal spasm, but the expirations may be variously modified.
A very violent form or degree of this spasm has been described by Dr Millar ; and as he was the first to direct attention to the affection, succeeding physicians termed it "asthma infantum Millari." The description which he gives applies to ordinary laryngeal spasm extending to the bronchi, and usually attacking very young children. In fact, the younger the child, and the more tender its constitution, the more violent are the spasmodic attacks which affect it. In such cases the bronchi, as well as the larynx, suffer strong constriction, alternating with convulsive shocks, as an exact observer may determine by external examination.
Dr Kopp believed that he was the first to discover a new species of spasm, which he attributed to hypertrophy of the thymus gland ; and physicians, following his example, admitted an asthma Koppii as well as an asthma Millari into their nosology. The distinctions between these affections are, however, so slight that they possess a merely historical interest. In the course of this article we shall prove, that the abnornal condition of the thymus gland is merely a frequent coincidence with the retarded evolution, or with that excessive development of the cerebral mass which pathologists are too fond of terming cerebral hypertrophy. It consequently often co-exists with laryngeal spasm, but is not its cause.
The varieties of the affection might be multiplied if regard were paid to the periodicity and frequency of the paroxysms. A certain periodicity I have observed in infants of great nervous susceptibility. One whom I treated, had for several weeks a paroxysm every evening at an almost fixed hour. In other cases, paroxysms succeeded each other every two or three hours from morning to evening, and with great regularity. I have also known fits to occur at night and during sleep ; these cases have usually been most dangerous, on account of the frequency and rapidly-increasing violence of the paroxysms; and when the infants were very young?from one to three months old?terminated almost always fatally. I have likewise seen infants who suffered from laryngeal spasm whenever they were the subjects of gastric derangement.
Termination.?The affection often terminates favourably, even without the use of remedies. I have seen cases in which the paroxysms, at first frequent, gradually diminished, and finally ceased after a few months, when the infant had attained a certain amount of organic development and strength. Laryngeal spasms, which occur between the sixth and ninth month (at the period of commencing dentition), often cease when a few teeth have appeared. The fits too, which attack very delicate infants, in whom the ossification of the cranium is retarded,?fits for the most part slight, or of moderate intensity,? often cease spontaneously about the tenth or twelfth month. The younger the patient, and the more violent and frequent the successive attacks, the greater is the danger to life. In such circumstances the spasms almost always pass into eclampsia or general convulsions, and these occasion death either immediately or after repeated fits. I have, however, in my practice, met with several instances in which the case terminated favourably, notwithstanding the frequent repetition of these alarming transitions. A few cases have occurred in which the spasm of the larynx, extremely violent and extending to the thoracic organs, lias caused death without the intervention of eclampsia. The time of life at which the disease occurs is almost exclusively confined to the period between the third and tenth months : cases in infants above and below this age have been, in my experience, rare.
Pathology.?Dissections, which I have often conducted, have only demonstrated what we might infer from the external examination of such children during life. The anatomical condition, with very few exceptions, has been as follows :?Cranium proportionately very large, but its ossification defective when the child's age is taken into account; the sutures more or less open; the mass of the brain large,?its consistence often very soft. In some rapid and violent cases I have seen meningeal congestion, but never inflammation well marked, or characterised by its special products. The thymus gland in a foetal condition, proportionate to the early age of the infant, and to the abnormal cerebral development, with deficient cranial ossification. I must however remark, that this condition of the thymus is seldom observed, except in children whose development is evidently retarded, and who have passed the fourth month. [Nov.
I have, on the other hand, examined numbers of children who have died of convulsions consecutive on laryngeal spasm, and whose bodies exhibited no trace of the fcetal condition of the thymus. I use the term "foetal condition," because I have never seen a case to which the denomination of hypertrophy of the thymus could be fairly applied ; what I have seen seemed to be the incomplete retrograde metamorphosis,?i. e., persistence of the fcetal state of the gland. In the organs of the chest and abdomen I have seen no morbid appearances essentially connected with spasm of the larynx. The extremities, especially the lower ones, were in almost all the cases very meagre. The greater proportion of these patients were of fair complexion, and apparently of feeble make.
Causes.?The disposition to, or constitutional causes of, laryngeal spasm, can only consist in an excessive nervous susceptibility, united with a feebleness in organic development. In treating of the results of my necroscopical examinations, I have just given a description of the constitution and physio-organic condition of children who during their life were the subjects of these fits. The others, in whom the disease terminated favourably, almost all presented the same appearance. With few exceptions, all these infants had brains proportionally large, retarded cranial ossification, meagre feeble extremities, and an imperfect muscular development.
The exceptions to this general rule consisted of patients in whom the laryngeal spasm only existed in a slight degree, or in whom the paroxysms were unfrequent, and due to transient exciting causes, e. g., abdominal derangement, especially obstinate constipation. Early dentition is also an occasional exciting cause.
Hereditary predisposition also merits our attention. The infants of feeble nervous hysterical mothers are more subject to laryngeal spasm and eclampsia than other children.
The occasional external exciting causes are but few in number. To gastric derangement, and to the efforts of dentition, we have only to add anger, and violent fits of crying, excited by any cause, in infants of feeble nervous constitution. In some instances it has appeared to me that a violent moral perturbation on the part of the mother during the period of lactation, has induced spasm of the larynx, or general convulsions, in the child. We have already alluded to the mistaken opinion of Dr Kopp, who believed the cause of the disease to consist in tumefaction or hypertrophy of the thymus, and consequent pressure on the subjacent respiratory organs and nerves. A constant material cause like this could not induce an effect merely periodical ; but what is more important, in several of our dissections we have been unable to detect the faintest trace of this abnormal condition of the thymus, peculiar to intra-uterine existence. In some cases the organ had completely disappeared.
The nature of the disease, to the best of our conception, is purely nervous, consisting in excessive innervation. The pathological appearances, the causes, constitutional and local; in short, all the observations above made, constitute 4 the grounds of our opinion. It is remarkable that I have met with no case of encephalitis or meningitis, nor of vital exhaustion or anemia with which laryngeal spasm was associated as a symptom.
The local expression of this neurosis consists in spasmodic constriction of the fibres of the larynx, sometimes extending to the pharynx, to the trachea, and bronchi. The intimate union of the nerves supplying these parts may serve to account for the extension of the disease.
The analogy between laryngeal spasm and globus hystericus, to which I have already alluded, is inferred from close observation of the movements of the mouth, pharynx, and larynx, in children and women subject to these affections. Women who suffer more or less patiently, and without weeping, can indicate the precise seat of the spasm ; but children, on the contrary, can give no such information, and commence to cry the instant that the spasm is felt. And it is precisely the respiratory and muscular actions proper to weeping which cause the laryngeal spasm of infants to assume a greater, violence and aspect different from the spasms of females. But the exact observer will not be deceived by this difference. In infants and in females he will observe the affection to commence with a like restlessness and nervous irritability; the involuntary movements of deglutition and respiration, the expression of the countenance, are the same ; and what the female can tell in words, the infant indicates by its cries or involuntary movements. In both infants and females the affection is apt to pass into or alternate with general convulsions ; and both the hysterical colic of adults, and abdominal spasm of infants (which we have considered in a former chapter), are sometimes observed to induce spasm of the larynx. There are, however, two important points of difference. Many infants die of the laryngeal disease, but women exceedingly rarely ; which may be easily accounted for by the weakness and delicacy of the whole organisation of the former. Again, infants are only subject to laryngeal spasm when very young, very rarely after the completion of the twelfth month. This we can only account for by referring to that particular stage of arrested organic development very common between the third and ninth month, which is usually attended with excessive nervous susceptibility. This last condition, on the contrary, is found in females most commonly between the twenty-fifth and fortieth year,?a period fertile in uterine and nervous derangements. But these points of difference ought not to prevent us from admitting the analogy of the two affections.
Diagnosis.?The diagnosis is very easy. It is sufficient to have seen a single case of the disease to avoid all risk of confounding it with any other; but it is important to ascertain, in a case submitted for treatment, if the laryngeal spasm is constitutional and primitive, or occasional and secondary to some other affection or transitory cause. We should consider it constitutional, and of nervous origin, when the disposition or habit of the child is such as we have described (p. 460),?when the disease has crept on gradually,?and when we can discover no occasional cause. On the other hand, when the infant has f symptoms of any other indisposition, we should suppose the fits to be secondary ; and this we may do with all confidence when the appearance of the child indicates no constitutional predisposition. We must, in such cases, make minute inquiries to arrive at a precise diagnosis, directing our attention particularly to those occasional exciting causes which we have already considered (p. 460).
Prognosis.?This is influenced by a variety of circumstances. The younger the child, the more delicate its organisation,?the more violent and frequent the paroxysms, the greater is the Hanger. The passage of the disease into general convulsions is for the most part to be dreaded as a formidable symptom.
When we are called to witness a first attack, our prognosis must be doubtful. If, on the other hand, we see that, after the first attack, the child is in good health, and still more if the child has had several attacks without losing its strength, or exhibiting marks of any lesion, organic or functional, there is no reason to despair of a cure. Infants above three months old recover from this affection better than those of more tender age. But at the period of dentition, when we clearly see that this proceeds with difficulty, and when, in such circumstances, a feeble child, after suffering for some days from marked uneasiness, becomes the subject of laryngeal spasm, the danger is imminent, and we have to dread sudden death from violent eclampsia.
Prophylaxis.?The prophylactic means should be those calculated to procure a regular development of the frame from the period of birth. Nourishment adapted to the particular age and constitution, and a clear, pure, and dry atmosphere in the nursery, are the principal means of rearing healthy, strong, well-developed children, and consequently of warding off spasms and convulsions. There are no special prophylactic means.
Treatment.?The medical treatment should be directed against the special causes of the spasms, against the constitutional predisposition, or directly against the paroxysms. To avoid the cause, if such be found, will be almost [Nov. equivalent to conquering the disease; and, as we have already pointed out the different causes, the means to oppose each will naturally suggest themselves to the skilful practitioner. We shall here merely make a few remarks upon the cases in which dentition is presumed to be the exciting cause. In the first place, before we can attribute the fits in question to this source, we must be assured that the dentition is proceeding irregularly ; and of this we obtain local evidence, from the swollen and tender state of the gums, and from the profuse salivation; while we observe proofs of another character, in certain symptoms which commonly accompany painful dentition?bad humour and gastric de- rangement. We shall suppose that it is ascertained that dentition is at fault:
what is to be done ? If there is excessive heat in the mouth or on the forehead, and if the constitution of the infant is not too feeble, we should apply two to four leeches to the neighbourhood of the nostrils (to the interior of the mouth is not proper at this early age), cold should be applied to the head, and two or three liquid motions should be procured every day by the exhibition of a suitable purgative, or by the use of cold water with a little sugar, which, for young infants, is the best of cooling purgatives. If the child is strong, and the symptoms do not yield, the application of leeches may be repeated, and the free margins of the gums scarified. If, however, the child is very weak, or of a very delicate or nervous constitution, we should abstain from leeching and purging ; and if the head is not hot, instead of the internal and external refrigerants, we should give several times a-day a spoonful of infusion of chamomile, with a drop or two of sp. melissae. To correct the faulty constitution (of which we have treated at pp. 459, 460), or to give a healthy impulse to the vegetative forces?the most sure means of diminishing that excessive nervous irritability which is of itself sufficient to induce spasm?I call the attention of physicians to three remedies, which, in a considerable number of cases, I have used with excellent effect.
No remedy can bear comparison with cod-liver oil. If the retarded evolution is at the same time united with a state of atrophy more or less perceptible, the success of the medicine will be the more remarkable.
To a child of two to four months old, we should give, in the course of the day, two to four teaspoonfuls ; a child of six months can take two tablespoonfuls in a day. If the use of the remedy induces diarrhoea, we should give at the same time, every day, one or two small doses of Dover's powder, without discontinuing the oil; but if moderate doses interfere with the appetite and digestion, the use of the oil must be abandoned. This has rarely occurred in my experience ; and in such cases I have employed the oil endermically, rubbing in from ?ss. to %j. along the spine every evening. Washing of the whole body with water, used gradually colder and colder every morning, for a time varying from one to four minutes, together with cold affusion on the head, constitutes another remedy which I can sincerely recommend. It is indeed a remedy of sovereign efficacy against exaggerated nervous susceptibility. If the skin of such infants does not seem sufficiently active, I direct the washing to be performed with a mixture of one part of alcohol to eight or fifteen parts of cold water. I need hardly remark, that these washings, continued for but a short time, and performed with a fluid which rapidly evaporates, can have no stimulant or too exciting effect upon the nervous centres. After the washing, the body should be well dried, and if the day is not moist the child should be taken out to the open air. These are the two chief remedies for correcting the disposition to laryngeal spasm when it is well marked. Iron is, however, a remedy worthy of our confidence, when there is evidently a chlorotic condition,?i. e., a diminution in the quantity of the blood, or impoverishment of its quality. When this condition occurs in conjunction with the above-mentioned constitution, the cod-liver oil should be administered in preference to all other medicaments. But after persisting in the use of the oil for some weeks without notable amendment of the chlorotic symptoms, re-course must be had to iron. The Carb. Ferri. Saccharatum is a preparation well adapted for the use of infants. As an average dose, we may order for a child of four months a grain of the carbonate, to be taken twice or thrice a-day. The dose of the tincture of iron is two drops thrice daily. The effects of the medicine upon the abdominal organs, and upon the blood, must be always carefully watched.
The purely antispasmodic remedies, which practitioners and authors, both ancient and modern, recommend, have not, in my experience, seemed of much advantage. These drugs can, of course, be administered only during the intermissions, to prevent frequent fresh accesses of the paroxysms. I have experimented with almost all the stimulants and calmatives of the nervous system : opium is quite unsuitable in this form of spasm ; and musk I have never known to produce favourable effects. Sp. Melissse, in doses of two or three drops, given twice or thrice daily in a little warm infusion of chamomile flowers, has, I think, been useful in the cases of very delicate infants, who, after very violent and frequent paroxysms, have been much exhausted. In such children, after a few days' use of this remedy, the paroxysms have become less frequent, while there has been proportionate increase of vivacity and strength. Quinine is a remedy worthy of all our attention. I have only commenced its employment within the last three years, and have used it in about a dozen cases.
In above the half of these, the effect has been equally sudden and satisfactory. The cases in which I prescribe it are those of weak and obviously nervous infants, suffering for weeks or months from fits, but during the intervals free from all disease, eating and digesting well, and without hardness of the abdomen. In such circumstances, 1 have given the largest possible doses of quinine just as we should do in cases of ague or intermittent neuroses. The prescription for infants of four to six months is the following :?^ Aq. Melissse, ?ss. ; Mur. Quinin., gr. vi.; Acid. Mur., q. s.; Syrup. Capill. Veneris, Jj. S. A teaspoonful should be given every second hour, till symptoms of gastric disturbance, indicative of the physiological action of quinine, be induced. Success will in suitable cases follow the use of the drug in two or three days. The periodicity of the fits being broken, we may next apply our treatment to the correction of the morbid disposition above described (p. 460). As some infants cannot tolerate the use of quinine, we must be prepared to diminish the dose, or even, in some cases, to relinquish the use of the remedy altogether. [We extract from the " London Journal of Medicine," October 1850, Dr Quain's description of this new instrument, by means of which he thinks that the degree of expansion attending each effort of inspiration may be measured with great accuracy.]
The little instrument consists of a flat case, not unlike a watch-case. On its upper surface is a graduated dial and an index, which stands at a maximum number, which may be considered a " zero." This case contains a very simple movement, by means of which the index can be acted on. A silk cord, which may be of a sufficient length to surround one-half, or the whole circumference of the chest, passes through an aperture in one side of the case. This cord acts on the index. When the cord is drawn out, or extended for the space of one quarter of an inch, it will be observed that the point of the index will once traverse the circumference of the graduated dial. In other words, when the index has gone once round, it shows that the cord has been extended one-fourth of an inch. The dial is graduated or divided into fifty equal parts. Each of these parts is, therefore, equal to the fiftieth part of a quarter of an inch,?that is, to the l-200th of an inch. In making and recording observations with this instrument, I am in the habit of expressing a fact thus : right apex, 30 ; left, 15.
It will be understood that the motion is as 15 to 30, without reference to [Nov. these figures being eighths, fiftieths, or two hundredths. The index is further capable of going round a second time, on an additional quarter inch of the cord being drawn out. Hence, two revolutions of the index are equal to half an inch of movement?an extent of motion sufficient for all practical purposes. # # # P. 924. Mode of Application.?It is quite evident, that if the instrument be so placed that extension be made on the cord, the amount of the extension will be shown by the movement of the index on the dial. For example, if the instrument is laid flat on the spine, and held in its place by the first and second fingers of the left hand, whilst the cord is carried round the chest, and pressed on one of the ribs, or the sternum, by the fingers of the right hand, then, when the individual under examination expands the chest during inspiration, the amount of expansion will be communicated to the cord, and thus indicated on the dial. The cord may then be directed around the opposite side of the chest, and thus will be at once seen any difference which exists in the relative mobility of the two at the point under examination. It will, of course, be absolutely necessary in every examination such as this, that corresponding parts of the chest be compared. For all useful purposes, it may be said that the movements of the opposite sides of the chest, in health, are identical?the difference which exists over the region of the heart, at the left side, is too immaterial to interfere with practical conclusions. # # * P. 925.
A small pedestal with a foot attached can be fixed in the side of the case, when the observer wishes to ascertain the modifications of the movements over a limited or circumscribed spot. On this spot the foot is placed and held by the fingers of the left hand, the cord directed towards this point is held between the fingers of the right hand. These fingers, being thus made the fixed point, must be kept steady, and not allowed to touch the part under examination. The spring in the instrument is sufficiently strong to resist the gentle tension made by the fingers, and the instrument itself being pushed forward or raised by the elevation of the part during inspiration, the movement of the index, as when the case is applied on the flat surface, becomes the measure of this elevation.
Such being the mode of using the instrument, it will be necessary to say a few words on the precautions which are required in securing accuracy in the result. 1st. It is absolutely imperative that corresponding portions of the chest be examined, and that the mode of applying the instrument, and the point at which it is applied at each side, be identical. 2d. Care must be taken that the patient breathes in the same manner whilst opposite sides are being examined. 3d. It should be seen that the cord, when the observation is commenced, is held sufficiently tense to act on the index.
Uses of the Instrument.?The expansive movements of the chest during inspiration may be said to be the measure of the capacity of the lungs for air. So they are ; and by an accurate measurement of the one, we might estimate tolerably correctly the other, and thus be able to compare the relative breathing powers of different individuals. It is exceedingly difficult to make this comparison by external measurement; for the movements of analogous or corresponding parts of the chest, even in those with unimpaired respiratory powers, are remarkably different in different individuals. For not only are such movements modified by age, sex, and occupation, but they are influenced by peculiarities beyond the influences apparently of any fixed or recognised rule. I therefore do not propose to use this instrument in testing whether A has a better breathing-power than B. The spirometer of Dr Hutchinson is a far more correct means of estimating this quality. I propose my instrument as a means of ascertaining any want of symmetry, independently of malformation, and therefore indicative of disease, in the movements of the corresponding parts of the same chest. It is not my intention to discuss here the various conditions under which this want of symmetry may occur. Obstruction, for example, of a bronchus, by a foreign body in, or by a tumour pressing on it, will interfere with the movements of the side of the chest containing the lung to which sucli bronchus is distributed. Disease of the substance of the lung, tuberculous, malignant, or inflammatory, and emphysema affecting the air-cells, also prevent the free expansion of the lungs or parts of them affected. Diseases of the pleura,?viz., acute or chronic pleurisy, bands binding down the lung, pleuritic effusions or tumours in the pleura have a like effect. Pleurodynia, and diseases of the external walls of the chest, may, of course, interfere with their free movements. However trifling the degree of limitation of motion, which may be produced by any of these diseases, or by many others not here enumerated, I believe this instrument, if properly used, will inevitably indicate it. When such limitation is thus observed, recourse must be had to the study of the general symptoms, and to the other means of physical diagnosis, to discover on what the irregularity depends. Thus, then, attention may be, in the first instance, directed by the use of the instrument to the seat of disease ; or, when disease has been suspected or discovered by other means, mensuration will be useful in confirming the diagnosis, and expressing the extent of the local lesion. In both these senses, I have found the instrument an exceedingly valuable aid in the diagnosis of the earlier stages of phthisis. Indeed, it is quite remarkable how early, and to what an extent, the respiratory movements are modified by tubercular deposit. I hope, however, on some future occasion to return at some length to thi3 and some allied subjects connected with the disease.? Pp. 926, 927. ECTOPIA CORDIS.
BY M. MARCHAL (DE CALVI.)
One remarkable case of ectopia of the heart was published by Professor Cruveilhier, in the Number of the "Gazette Medicale," for August 7, 1841. We will compare it with one recently communicated to the Academie de Medecine, by M. Follin. In the former, ectopia of the heart was the only anomaly; the heart protruded from the chest through a circular opening in the upper part of the sternum ; the infant was strong and lively. In the case of M. Follin, the foetus had only reached the sixth month, and ectopia of the heart was complicated with protrusion of most of the thoracic and abdominal organs ; the vital powers were also very feeble. M.M. Cruveilhier and Follin have principally studied in these two cases?1. The external movements of the heart,?that is, its contractions and dilatations ; 2.
The sounds of the heart.
With regard to the external movements (so called in contradistinction to the internal or valvular motions), M. Cruveilhier remarked as follows :? [Nov. diastole was accompanied with so distinct an impulse downwards, that at first one was led to suppose, that the shock of the heart against the thoracic parietes was produced during the dilatation of the ventricles.
The following circumstances were observed in the case of M. Follin :?The auricles and ventricles being dilated, the auricles contracted by a rapid movement, and returned immediately to their original volume, and became motionless.
Immediately afterwards, the ventricles contracted slowly and gradually from the apex to the base. The interval comprised between the auricular and ventricular contractions, might be estimated at a quarter of a second. After their contraction, the ventricles were refilled, as it were, by the relaxation of their fibres, without any sudden movement, and before the contraction of the auricles. Then succeeded a considerable period of rest;?after which a new " revolution of the heart," to use the expression of M. Bouillaud, recommenced with the auricular contraction.
The two observex-s, MM. Cruveilhier and Follin, agree, that the ventricular contraction is a slow movement, though one would naturally expect it to be sudden; but they differ remarkably as to the manner in which the dilatation of the ventricles is effected. According to M. Cruveilhier, it takes place with quick energy, and with one impulse, solely in virtue of the contraction of the auricle. According to M. Follin, it is produced in a very different manner. The ventricle, in dilating, simply by the relaxation of its fibres, would attract a portion of the blood contracted in the auricle, and the latter by its contraction would only complete the diastole and regulate the ventricular contraction. We have observed this phenomenon to take place similarly, in several experiments upon dogs, and upon a horse. It appeared to us, that the ventricle is so promptly refilled after its contraction, that the heart is never entirely empty.
And, indeed, relaxation of the ventricle is sufficient to account for its dilatation;
and it cannot dilate without drawing blood from the auricle. It may be objected, however, that the ventricle is relaxed for a very short space of time, considering the length of its contraction, and that that short period is precisely occupied by the auricular contraction, so that the latter process will be inseparable from the refilling of the ventricle, which it is able to effect.
The rapidity with which the ventricular contraction succeeds the auricular contraction, is a fact which cannot be questioned, and accords with the observations of M. Follin. According to Dr Beau, an observer of great merit, to whom science is already much indebted, the two contractions succeed each other so rapidly, so convulsively as it were, that the arterial pulse is almost isochronous with the contraction of the auricle,?a statement, which would appear contradicted in some measure by the recognised long duration of the ventricular contraction.
The two observers disagree also to the repose of the heart. M. Follin has remarked a considerable period of rest. But, in his case, the heart beat only thirteen times in the minute. The question of the period of rest is an important one ; for if repose takes place after the contraction of the ventricles, before that of the auricles, this period of rest may be occupied by the passive refilling of the ventricles, in consequence of the relaxation of their fibres. Unfortunately no conclusion on this point can be drawn from the case of M. Follin, as, in a heart which only pulsates thirteen times in a minute, a period of rest may justly be regarded as abnormal.?Gazette des Hopitaux, 15th
October 1850.
BRONCHOCELE OF INFANTS.
BY DR F. BETZ.
Dr Betz of Tubingen, in an essay published in Henle and Pfeufer's Zeitschrift, Band ix., Heft 2-3, makes the following observations :?1. The bronchocele of newly-born children is a disease hitherto little noticed. 2. Its subjects are for the most part strong and well-nourished children. The bronchocele has sometimes the form of a thyroid gland; lies obliquely across the neck, and is usually mistaken for a mere fold of fat. Sometimes the breadth of the neck seems to be increased by the swelling ; at other times there is no marked deformity of the throat. 3. The symptoms caused by the bronchocele are?dyspnoea from the time of birth ; the inspirations being prolonged and croaking, the expirations likewise difficult, and now and then accompanied with crying ; sometimes respiration is arrested, and suffocation impends. When the dyspnoea is very urgent the child cannot suck, or takes the breast with much difficulty. In slighter degrees of the affection, sucking and drinking are not prevented. The dyspnoea or asthma comes on in paroxysms. 4. Infantile bronchocele consists in simple hypertrophy of the thyroid gland, affecting its entire substance, one of its lateral lobes, or a portion of one of these. 6. The swollen lobes, by their pressure inwards behind the oesophagus or pharynx, squeeze it against the larynx, and thus impede the access of air to the glottis,?hence there is dysphagia^and danger of choking during deglutition. 6. Infantile bronchocele seems to be hereditary. 7. The so-called asthma laryngeum in most cases depends upon hypertrophy of the thyroid gland.1 8. Many cases of atelectasis pulmonum may have a similar origin. 9. When the danger from the disease seems to warrant it, Dr Betz applies leeches to the hypertrophied gland, gives an emetic to clear away mucus, and orders the cavity of the mouth to be carefully cleaned out from time to time. In chronic cases he prescribes iodine both for external and internal use.?Henle's Zeitschrift; andBehrend's Journal fur Kinderkrankheiten, band xv., July, August 1850, s. 149, 150.
